
/o 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Docket No. 



Richard Jean-Pierre 
10/670,595 
September 25, 2003 

PRESCRIPTION DRUG COMPLIANCE 
MONITORING SYSTEM 

S863. 12-0001 



Group Art Unit: 
Examiner: 



SUBSTITUTE APPLICATION DATA SHEET 



Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



SENT VIA EXPRESS MAIL 

Express Mail No.: EV 302259618 US 



Enclosed for filing please find a Substitute Application Data Sheet for the above- 
referenced matter. 



Date: /<9/4/p? 



Respectfully submitted, 
KINNEY & LANGE, P.A. 




David R. Fairbairn, Reg. No. 26,047 

THE KINNEY & LANGE BUILDING 

312 South Third Street 
Minneapolis, MN 55415-1002 
Telephone: (612)339-1863 
Fax: (612)339-6580 



DRF/CJB:hlw 



c 

entor Information 



Inventor One Given Name:: 
Family Name : : 
Name Suffix : : 
Postal Address Line One:: 
Postal Address Line Two:: 
City: : 

State or Province: : 
Country: : 

Postal or Zip Code:: 
City of Residence: : 
State or Prov. of Residence; 
Country of Residence:: 
Citizenship Country: : 

Correspondence Information 

Correspondence Customer Number 



Richard 
Jean-Pierre 

4260 Orchid Lane 

Plymouth 
MN 

55446 
Plymouth 
MN 

USA 



Telephone : : 
Fax: : 

Electronic Mail:: 
Application Information 



:: 00164 

612/339-1863 

612/339-6580 

drf airbairn@kinney . com 



Title Line One : : 
Title Line Two: : 
Total Drawing Sheets:: 
Formal Drawings?: : 
Application Type: : 
Docket Number: : 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Application?:: 

Representative Information 

Representative Customer Number: : 00164 



PRESCRIPTION DRUG COMPLIANCE 
MONITORING SYSTEM 
13 
No 

Utility 
S863. 12-0001 



Continuity Information 



Application : : 


Continuity 
Type : : 


Parent 

Application : : 


Parent Filing 
Date : : 


This 

application 


Non- Provisional 


60/411, 013 


09/26/2002 



Foreign Priority Information 



Country: : 


Application No. : : 


Filing Date : : 


Priority 

Claimed: : j 



















Assignee Information 
Name : : 

Address line one:: 
Address line two:: 
City: : 

State or Province:: 
Postal or zip code:: 



